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DIET/FOOD HABITS 


Indicator 

STEPS 

CINDI 

CARMEN 

BRFSS 

Usual fruit 
juice 

consumption 



The next questions concern foods 
that you normally eat or drink. 
Please, tell me how often you eat 
or drink each. For example, twice 
a week, three times a month, etc. 
Remember, I am only interested 
in the food tiiat you eat - so 
consider all the foods you eat 
both at home and on the street 

9.4 How often (number of times) 
do you drink fruit juices like 
orange, grapefruit, or tomato? 

1. _Per day 

2. _^Per week 

3. _^Per month 

4. _^Per year 

5. Never 

6. Don't know/not sure 

■’/. How often do you drinkJruit 
juices suck as orange, grape/ruit, 
or tomato? 

- Per day 

- Per week 
-_Per month 
-_Peryear 
-__Never 

- Don't know/Not sure 
-^Rejused 

Usual fruit 
consumption 

‘‘N. 1. How many servings of fruit 
do you usually eat each day? {tick 
one) 

-Ektn't eat ftuit at all 
-Don't eat fruit every day 
-1 serving per day 
-2-4 servings per day 
-5 servings or more per day 


9.5 Not counting juice, how often 
(number of times) do you eat 
fruits? 

1 .Per day 

2. Per week 

3. Per month 

4. Per year 

5. Never 

6. Don't know/not sure 

2. Not countingjuice, haw often do 
you eat fruit? 

- Per day 

- Per week 

- Per month 

- Per year 

- Never 

- _ Don't know/Not sure 

-_Refused 

Usual 

vegetable 

consumption 

N.2. How many servings of 
vegetables do you usually eat 
each day? (tick one) 

-Don't eat vegetables at all 
-Don't eat vegetables every day 
-1 serving per day 
-2-4 servings per day 


9.6 How many servings of 
vegetables in general and green, 
leafy vegetables do you 
ordinarily eat? If you eat 
vegetables for lunch and at the 
main meal, this is considered two 
servings. 

6. Not counting carrots, potatoes, 
or salad how many servings of 
vegetables do you usually eat? 

- Per day 
-_Perweek 

- Per month 

- Per year 
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DIET/FOOD HABITS 

Indicator 

STEPS 

CINDI 

CARMEN 

BRFSS 

Type and 
amonnt of 
food and 
drink 

cotLsnmed - 
per week 


4.9 How often during /fe last 
week have you consumed the 
following foods and drinks? 
never, 1-2 times, 3-5 times, 6-7 
times 

boiled potatoes 

fried potatoes (excl. crips)4 

rice/pasta4 

cereals (conflakes, porridge) 

cheese4 

chicken 

fish 

meat 

meat products 

(sausages etc.) 

fresh vegetables 

other vegetables 

jresh jruit/berries 

otherfruit/berries 

sweet pastries (cookies, cakes) 

sweets(candy, chocolate) 

soft drinks 

JS^ _ 



Salt use 


4.10 Do you add salt to your 
meals at the table? 

-never 

-when the food is not salty 
enough 

-almost always before tasting 

9.1 Do you add salt to foods after 
cooking or when serving them at 
the table? 

1 .No, never 

2. Yes, but infrequently or when I 
feel that salt is needed 

3. Yes, always or almost always 


Advised to 
change diet - 
past year 


4.11 During the last year (1 2 
months) have you been advised to 
change your dietary habits for 
health reasons by any of the 
following: 

-a doctor 

-other health care personnel 
-a family member 
-by others 
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